2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 10, 2006 8:00 am

DOCUMENT # M03000001386 Secretary of State
TRAVIS MORTGAGE LLC 02-10-2006 90169 039 ****55 00
Principal Piace of Business Mailing Address
628 HEBRON AVE 628 HEBRON AVE
GLASTONBURY, CT 06033 GLASTONBURY, CT 06033 G “ﬂ 1 4“ 3 B
T S IR RIS
628 Hebron Avenue €28 Hebron Avenue
Bl 3"‘ "’5‘:' >nd Floor Sg‘f-gpg‘vj‘- %, 2nd Floor 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Glastonbury, CT Glastonbury, CT 02-0529626 Not Appicabis
Zip Country Zip Couniry - . 5.00 iti
N rman en 06033 USA 5. Certificate of Status Desired ﬂ I§ee Reqt?f;:l[uonal
=T TT=76. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad & prinled name of registered agent and lLitle if applicable. (NOTE: Registared Agenl signatura required when tenstativg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE MGRM . O change [ Addition
tawe XZASNHL;;I; é:'ﬁi T NAE Joseph Richard Dionne
STREET ADDRESS STREET ADDRESS
orv-S12P | GLASTONBURY, CT 06033 av-srzp | 028 Hebron Ave, Bldg 2, 2nd Fir
TLE O3 etete TITLE Glastonbury, CT 06033 [Dchmge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-71P CITY-ST-7P
e O Delete TLE MGRM O crange (X Addition
NAME NAME Stephen Ryan Peloquin Egan
STREET ADDRESS smeFTADDRESS [ 628 Hebron Ave'i‘ Blng , 2nd Fir
GITY-ST-2F CITY-ST-2P Glastonbury, CT 06033
TITLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2IP CITY-S1-2IP
MLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not i the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign) all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 2d fo exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED WME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a\g!g%?“ H0-59-5201

Daytime Phona #




